Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ohana CHAPTER 100.1
Address: Inspection Date; November 4, 2020 Annual
2011 Kaumualii Street, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 10/6/2020 states,
“D/C lisinopril 20mg QD. Start Losartan 50mg QD”.
However, resident’s medication administration record
(MAR) shows lisinopril was discontinued on 10/15/2020,
and Losartan started on 10/15/2020.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

]

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 10/6/2020 states,
“D/C lisinopril 20mg QD. Start Losartan 50mg QD”.
However, resident’s medication administration record
(MAR) shows lisinopril was discontinued on 10/15/2020,
and Losartan started on 10/15/2020.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPL.AIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 — Per October 2020 progress note, telehealth
visit with physician was completed. Progress note states,
“MD changed lisinopril to losartan”. However, verbal order
was not recorded on physician’s order sheet.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




written confirmation shall be obtained at the next physicians
visit and not later than four months ffom the date of the
verbal order for the medication.

FINDINGS

Resident #1 — Per October 2020 progress note, telehealth
visit with physician was completed. Progress note states,
“MD changed lisinopril to losartan”. However, verbal order
was not recorded on physician’s order sheet.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shalil be
recorded immediately on the physician's order sheet and FUTURE PLAN




RULES (CRITERIA) PLAN OF CORRECTION Compleﬁoﬂ
Date
§11-100.1-23 Physical environment, (g)(3X(1) PART 1
Fire prevention protection,
Type | ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Each resident of a Type | home must be certified bya CORRECTED THE DEFICIENCY .
physician that the resident is ambulatory and capable of { I\ 25 \ 20

following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS

Resident #1 — Resident Annual Physical Examination
Record Form and Resident Admission Medical and Personal
History Form both signed by physician on 3/11/2020, state
resident is non self-preserving. However, Self Preservation
form signed by physician, also on 3/1 1/2020, state resident
is self-preserving. Documents contradict each other. Self-
preservation status unclear. Submit an updated self-
preservation form clarifying preservation status.
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PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. )3

Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS

Resident #1 ~ Resident Annual Physical Examination
Record Form and Resident Admission Medical and Personal
History Form both signed by physician on 3/11/2020, state
resident is non self-preserving. However, Self-Preservation
form signed by physician, also on 3/1 1/2020, state resident
is self-preserving, Documents contradict each other. Self-
preservation status unclear. Submit an updated Self-
Preservation form clarifying preservation status.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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